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'. Division of Benefits Payments Joe Kimbrough 

DISPOSE OF PRESENT ACCUMULATION; STABLISH DISPOSITION STANDARD; 
ECORD WILL CONTINUE TO ACCUMULATE. NO FURTHER ACCUMULATION ANTICIPAT 

Dates of Series 
1970 - present ME@l-Ghl D .MI.S.C€ktANEO~ VENDOR FINANCIAL REPORT FILES 

What is the function of the office in which this record series is created? 
The Division of Benefits Payments is responsible for supervising and regulating assistance 
programs which provide to indigents in the State rbod ind &netary ass&stance and/or medica 
care. 

Medicaid Section has the responsibility to review, for accuracy and approve for payment to 
State phyyicians, hospitals, rental agencies, amhlance services, nursing homes, and home 
health agencies all Medicaid claims filed for reimbursement for services rendered to 
welfare recipients in the State rif Georgia; and to answer inquiries and correspondence 
regarding Medicaid claims. 

IV. 

'i> .. - ~ . .  
j .  i - . .. 

' i  I - .~ - ~- 
nclude fo& numbers and titles, -if any, 

n ~. 

n c i  a ~-.~.+~npnfs: b ~ ~ J l ~ t m ~ n t j ' ~ ~ ~ k ' 4 0 - . m i  & I  - 
~ 1 s t  atjja*nh? ( s ~ p j - y ~ ~ ~ ~ ~ - @  &guided 

~~. f cost adjustments (suppleme2ta Y 01' ;I 
.~ 

w e :  . 
Included ppo, but not limited to: 
Payments (Internal Revenue Service Form 1099-MED, Copy C) identifying total annual amount 
of Medicaid dollars paid for medical and health care payments to miscellaneous medicaid 
vendors, vendor's name, address and Medicaid identification number; correspondence between 
vendor and Medicaid office relating to questions and alltjustments to medicaid claims; 
statement of services rendered (claim notice) submitted by vendor; and related material. 

statement for Recipients of Medical and Health Care 
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13. Is t h i s  t he  Record Copy of t h e  s e r i e s ?  "XI t 1 

. [ ' I  [ X I  

15. Is the information contained i n  t h i s  s e r i e s  ever synmarized or published? ' 1 [ X I  

16.  Does the  serif?,. . . Y ,  0 cont.ain:classified c( informatios requiring . $ & k - i t y  - .~ h.and@g. A . : ~ , = . : .  . 0 C J . 1 ~ .  1 [ ; I .  .. ~ [ X I  

18. Could the function be~performed i f  t he  f i l e s  were l o s t  o r  destroyed? 

i. . Selected information wi"1l be found i n  other Hedicaid record series. 
1 4 .  Is there  a duplication of t h i s  Ser ies  i n  another o f f i c e  o r  agency? 
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[ 1 --[XI 19. Is t he  s e r i e s  ( o r  major portion of it) regularly microfilmed? If yes ,  why? 

20. Does the record s e r i e s  provide data as input t o  an EDP f i l e ?  [ 1 [ X I  
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Department of H u m n  Resourcee 
Division of Benefits Payments 
Medicaid Section 
47 Trinity Ave., h. 622-H 
Atlanta, Ga. 30334 

#11 (cantinued) 

1 %  

Page 3 

Files are arranged chronologically by year of report; thereunder alphabetically by ( \ L \ ~  6 f  
vendor, 

#24 

Fedeml Register Guide t o  Records Retention, March 21, 1974, Vol. 39, No. 56, 
Part 11, Page 10796, paragraph 5.60, State %encAeEAigst&-ng public Assis- 
tance Programs, l'to mintah records on applicants and reclpients,  program 
opemtion, Tixcal and statistical inforriation, and other records necessary f o r  
reporting and accountability" and paragraph 5.61, State  and -1 C\gencies 
Participating in Public Assistance p r o g ~ m s ,  "to rnZi-&in acZGiiting ai-i-Fiscal 
records 5SiitiZjj tothe expenditure3 Funds. 

Retention period: 

Three years f m  date of submission of expenditure report or u n t i l  resolution 
of a l l  audit  questions. 
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As prescribed by the Secretary. 45 CFR 205.60 and CFR 205.145. 


